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Association between diastolic dysfunction by color tissue doppler imaging and vascular

calcification on plain radiographs in dialysis patients

Internal Medicine, Dong-A University

*Joon Mo Kim, Won Suk An, Tae Ho Park, Hye In Kim, Young Ki Son, Seong Eun Kim, Ki Hyun Kim

Diastolic dysfunction is frequently associated with left ventricular (LV) hypertrophy, indicating future cardiovascular events and vascular
calcification (VC) is known to be associated with coronary artery disease (CAD) in dialysis patients. The aim of the present study was to
determine the possible interrelationship between LV diastolic dysfunction by tissue Doppler imaging (TDI) and vascular calcification on plain
radiographs in dialysis patients. We recruited 36 hemodialysis (HD) patients and 22 peritoneal dialysis (PD) patients. We checked the plain
radiographic films of the feet, hands, pelvis and lateral lumbar spine and evaluated VC scores with previously reported methods. Pulse-wave
Doppler examination of mitral inflow and TDI of the lateral mitral annulus was performed. The ratio of the mitral inflow early diastolic filling
velocity (E) to the mitral annular early diastolic velocity measured by tissue Doppler (E’) was used as an estimation of mean left atrial pressure
(E/E’). The mean age of the patients was 55.7+10.4 years, dialysis duration was 40.5+29.5 months and E/E’ was 11.0+4.0. The mean age,
dialysis duration, the prevalence of VC on plain radiographs, E/E’ and cardiac valvular calcifications were not significantly different in HD
patients compared to PD patients. Patients who showed the abdominal aortic calcifications (AACs) scores >5 or VC scores of the pelvis and
hands >3 had higher E/E’ than patients without significant VC in dialysis patients. Positive associations were found between AACs scores
>5 (r=0.371, p=0.009), VC scores of the pelvis and hands >3 (=0.412, p=0.004), CAD (r=0.305, p=0.037), left atrial volume (r=0.635,
p<0.001), CRP (1=0.318, p=0.030) and E/E’ in dialysis patients. Positive associations were found between AACs scores >5, E/E’ (r=0.547,
=0.028) and cardiac valvular calcification in PD patients.These results suggest that diastolic LV dysfunction may be associated with VC on
plain radiographs in dialysis patients.
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